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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CANPASRD .. TN O

{Name of corporation - must {nclude suffix)

Dear Sir or Madar:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Flonda. :

Please return all correspondence concerning this matter to the following:

, Lo 100003442371 ——4
Evel Mm ;L Sewv ~10/27/00- 01063002

o (Name of Person) - HRERD T 00 REeDT, 50
,,,,,, C &1 %%O TNC pgmatwT
(Firm/Company) : ’ '
50D W CorH\amnd
(Address)
Chicoapy T (p0edFew g
(City/ @atg and Zip code) <
g
For further information conceming this matter, please call: 7 2\3 r
7
2 O
Eveluyw,, Ly (457344 Eg
{(Name of Peréon) {Area Code & Daytime Telephone Number) ;‘3 = Ef,
STREET ADDRESS: o . MAILING ADDRESS: \'t R‘ iw
Registration Section Registration Section
Division of Corporations Division of Corporations :
409 E. Gaines St. ~ P.O.Box 6327 122
Tallahassee, FL 32399 ’ Tallahassee, FL 32314

Enclosed is a check for the following amount:

O §70.00 Filing Fee [ $78.75Filing Fee & (I S78.75 Filing Fee & /387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

November 2, 2000

EVELYN STARR
1500 W. CORTLAND
CHICAGO, IL 60622

SUBJECT: CHIASSO, INC.
Ref. Number: W0O0000026167

We have received your document for CHIASSO, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained. in thlso
office for the fol!owrng ‘_:FC:;

The name designated in your document is not available. Thereforg, r”Ihef*’-
corporation must adopt an alternate name for use in the state of Florida: "To,\J
adopt an alternate name the corporation must submit a corporate resolufigh:byc>
the board of directors adopting the alternate name for use in the staie of Florida...,
Please note the corporate resolution must be signed by the chalrman,.,‘wce~*
chairman, or an officer of the corporation. The alternate hame must confaifl a <

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated’ )Ino 2

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 4C0A00056718
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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State
November 29, 2000

EVELYN STARR
1500 W. CORTLAND
CHICAGO, IL 60622

SUBJECT: CHIASSO, INC.
Ref. Number: W00000026167

We have received your document for CHIASSO, INC. and your check(s} totaling

$87.50. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cettificate under oath étt‘he
translator must be attached to a certificate which is in a language other thathh,e
English language. A photocopy of this certificate is not acceptable.

—._:-

Please return your document, along with a copy of this letter, within 60 days -GI'
your filing will be considered abandoned.

"1'7’

o]
If you have any questions concerning the filing of your document, please’_——caf[
(850) 487-6097.

:_—"||s

Michael Mays
Document Specialist Letter Number: 100A00060509
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 18, 2000

EVELYN STARR
1500 W. CORTLAND
CHICAGO, IL 60622

SUBJECT: CHIASSO, INC.
Ref. Number: W00000026167

We have received your document for CHIASSQ, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the fo!lowmg correction(s):

You have submitted a certificate of incorporation but that is not what we require
in order to process the filing. You would need to obtain a cerificate of existence
(good standing) from your Secretary of State.

Please retum your document, along with a copy of this letter, within 60 Elays e
your filing will be considered abandoned. ey
""‘---“_h c'__
If you have any questions concerning the filing of your document, please caiF
(850) 487-6097.

:;j R
Michael Mays R
Document Specialist Letter Number: SOOAOOOBSBBQ i
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RESOLUTION OF BOARD OF DIRECTORS
(Please prmf or type)
+ T, the undersigned = { €N Z-J:a ey , do hereby cerntify

(Nzme)

that this Resolution of the Bozrd of Directors of C/h e ) _ch; .

(Corporzte Name)

a corporation duly crganized znd existing under the laws of the State of be_l aware_

was duly zdopted oz Soly 2Z& 1%
Beit rcsolvcd, that CA\~ OSSO, e — —
N T (Corporaie Name) }_?:F“n =)
: : - %3
—~= --orcramzed 2nd existing in thc Statq of. —\-belo@m'e_) - ptsithc %me"ﬂ
i L .::r_? ™
FC‘;Y‘MFLAV\C‘\'\C)\F\FL A . I\nc, 2 forusi:m Pi'é)nda_*
dloo. Classo . & L ' =1 RO
- o w
SR W
T O
y/oflicer .
/\/ Zea NEV]
- Type ot print Name. - .
INHS19(1/00)
;o
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APPLICATION BY FOREIGN CORPORATION EOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

_IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _C\ipsSO Ine. )
{Name of corporation; must inctude the word ‘QNCORPdRATED", “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate thasdt is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. X)Q_,\O\ DO Y Lo 3. 3(_0 ‘B?D?DDOSL/ ,
(State or country under the law of which it is incorporated) ) (FEI number, if applicable)
. 1h\haae

5.
{Date of incorporation}

6

(Duration?"i(ea_r corp. will cease to exist or “perpetual™) I

~ - =

| o avan tcation, -
{(Dare first transacted business in Florida. If corporation has not transacted business in Elorida, insert "upon qualification.”) o

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 |S00 \W- QDV‘U\M(LJCV\{Q&@Q T L6
(Principal office address) o

gG(w\_Q_, , = i
(Current mailing address)
[N
. = T
{Purpose(s) of corporation authorized in home state or coumiry to be carried out in state of Florida} rm ,
=2 O
. =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptagéj;i_ .
Name: Corporation Service Company _ o o %’:r"i =
Office Address: 1201 Hays Street : 7
Tallahassee ,Florida 32301
(City)

(Zip code)
10. Registered agen‘t’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Lafy Waff Everhart, Authorized Representative

(chisiefédwégeﬁt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or divectors; ,

A. DIRECTORS

" Chairman:
Address: _
Vice Chairman: — e _
Address: ——
Director: ]
Address: — .
Director: _
Address:
B. OFFICERS B
resitens 00Ny sha ES S
aais 10D W) CoHamal 2 E T
C\K\\C,OLQA[L T (p00D —3“ s L
Vice President; ELLE /\/ 7’% ANE 73:’“ = O
Address: [S00 pI). (dRT/A A/IO E%';_E S
CHICALD, [l £0L22 -
Secretary LAUuRA_KOED )L
Address: ( Cee ARDVE )
Treasurer: ELlLl EN ZEANEY
Address: (S EE AL IV, (=
NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.
13. , __—;f ey Cen )
(Signature of Chairman, Vice Chairman, (@ Shy officer hs}é’d in number 12 of the application)
14, E LLé?\[ ZFEANEYV]

- VICE PReIPENT
{Typed or printed name and capacity of person s{gmng application)



State of Delaware

Office of the Secretary of State PrcE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHIASSO, INC."

IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE_SHOW, AS OF WHE NINTH DAY OF JANUARY, A.D. 2001.

-

.
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JJMM Wenasors

Secretary of State

2639816 8300 AUTHENTICATICN: 0205936
001645046

DATE: 01-09-01



